augmented WJMSCs and none-augemented WJMSCs showed the regeneration effect in the cigarette smoke emphysema model. MLIs were 41.2 AE .98 (n = 6) for WJMSCs and 38.9 AE .61 μm (n = 6) for pioWJMSCs compared to the smoking control mice [51.6 AE .36 μm (n = 6)]. The mean improvement of MLI appeared numerically better in pioglitazone-augmented WJMSCs than in none-augmented WJMSCs treated mice but did not reach statistical significance (P = 0.0715).
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Background and Aims: In Japan, self-management interventions for patients with chronic obstructive pulmonary disease (COPD) are provided in several healthcare settings such as outpatient clinics or homecare services. To consider appropriate interventions in each service, we examined associations between self-management behaviours of elderly patients with COPD and the types of healthcare services they received.
Methods: We conducted a cross-sectional questionnaire survey and medical record review of elderly patients with COPD who received care through an outpatient clinic (OC), outpatient rehabilitation (OR), or homecare rehabilitation/nursing (HC). We evaluated self-management behaviours using 34 originally developed items including strategies to minimize dyspnea, appropriate behaviours to maintain physical and mental health status, and communication with healthcare professionals or family members. Logistic regression analyses were performed to examine associations between self-management behaviours of the elderly patients and the three types of healthcare services.
Results: Data from 76 older adults (mean age: 78.0 years old) were analyzed: 12, 31, and 25 patients were in the OC, OR, and HC group, respectively. Participants in the HC group had the most severe COPD condition, followed by those in the OR and OC groups. 80-91% of the participants effectively practiced self-management behaviours for disease management (e.g., therapy adherence, smoking cessation), while 33-74% of the participants practiced regular exercise, prevention of infection, strategies to minimize dyspnea, and communication with healthcare professionals or family members. Participants in the OR and HC groups scored higher compared to those in the OC group, particularly for breathing to the rhythm of the movements, vaccination against influenza, stretching exercises, and muscle training, even after level of dyspnea and patient age were controlled.
Conclusion: This study suggests that interventions for breathing techniques and home exercise should be considered for those attending OC, and that interventions for patients with more severe conditions are needed for those receiving OR or HC. . Diaphragmatic contraction during IMT was assessed by B-mode ultrasound as the rate of change of diaphragm thickness (Tdi), which was measured in the zone of apposition that corresponded to the eighth of ninth right intercostal space at the anterior and middle axillary line. The rate of change of the Tdi (ΔTdi%) between the thickness at the end of maximal inspiration and at rest was calculated. Repeated measures of analysis of variance and paired t-test adjusted by the Shaffer correction were performed to compare the ΔTdi% among the loads of IMT.
Results: The ΔTdi% during IMT was significantly lower at 60% PImax (54.8 AE 30.1%) than at 0% (86.7 AE 19.4%, P < 0.001); 20% (92.3 AE 23.2%, P < 0.001); and 40% of PImax (87.5 AE 30.5%, P < 0.001).
There was no significant difference among the 0%, 20%, and 40% loads.
Conclusion:
Our results suggested that efficacy of diaphragm contraction declined at high-intensity IMT in COPD patients. Moreover, ultrasound imaging was useful to assess the diaphragmatic contraction during IMT and to set the load of IMT. Background and Aims: Chronic kidney disease (CKD) has been identified as a common comorbidity of chronic obstructive pulmonary disease (COPD). The kidneys represent an elimination pathway for longacting bronchodilators. However, the adverse effects with inhaled longacting bronchodilators were not well documented among COPD patients with CKD.
Methods:
The study enrolled spirometrically confirmed COPD patients received inhaled long-acting bronchodilators from 2015 to 2017. The estimated creatinine clearance rate (Ccr) was calculated using the Cockcroft-Gault formula, an estimated Ccr < 60 mL/min was defined as renal insufficiency. Medical records were reviewed and clinical data, 
